Almost every formal organization has a multilayered hierarchy. The role of the leader has been discussed in the literature for decades. Less well understood, and certainly less well documented, is the role of the follower. Followers make up the majority of any organization but have been overlooked as a worthy component of the team. The first step in breaking this mold is identifying the types of followership that are present within the nursing profession. A population of nurses with 4 or fewer years of experience in a designated hospital setting in Southwest Texas. A descriptive study, using a 20-question, 7-point (0-6) Likert-type, validated questionnaire, was changed to an electronic format in Qualtrics and used to survey the identified nursing population. Data collected within Qualtrics XM were exported into Excel and then into SPSS 20 IBM version that was then used to create a scatterplot. The 2 axes represented the independent thinking and the active engagement of the participants. Correlations between demographics and followership styles were also conducted, using a chi-square automatic interaction detector (CHAID) analysis. Using Robert E. Kelley's scatterplot to analyze the data, 3 different types of followers were identified within the respondents. The 3 types were exemplary followers, conformist followers, and pragmatist followers. Of the qualified participants who completed the questionnaire, the majority fell into the exemplary follower category. The results identified that an issue with active engagement exists among all of the participants.
L
EADERS INFLUENCE FOLLOWERS to complete the tasks that they are assigned. 1 The majority of educational studies view the world through a leader-centric lens and are plentiful on topics such as what a leader is, how a leader influences others, what different leadership styles exist, and even what the innate characteristics of a "natural born leader" are. However, very little is known about the follower. Without the followers, leaders could not exist. Within nursing, leaders and followers coexist with each other; rely on each other; depend on one another to keep the patient population safe and to provide quality care 2 ; and shift roles depending on the situation. The leader-follower relationship is interdependent within nursing and health care, yet followers are often seen as subservient and submissive. This perception is a clear misunderstanding of followers' true potential for growth, greatness, job satisfaction, and organizational contribution. In reality, we all move along a leadership-followership continuum based on activities, settings, the presence of others, and our talents. Michael Bleich, president and chief executive officer at NursDynamics, LLC, in Saint Louis, Missouri, has worked tirelessly identifying the strengths and need for the advancement of followers. "Followers provide a complementary set of healthy and assertive assets that support leadership and increase patient outcomes." 3 Although little is known about the follower role, the literature consistently states that followers play an important role within the team.
2,4-6 In 2 different studies, leaders and followers were described as dancing, picturing the leader and the follower as doing the tango. 1, 7 The relationship was described as a joint action where any move made by the leader must be predicted by the follower. The leader must know the limitations and potential of the follower to predict the next steps so that they can create a beautiful dance together.
The consistent message in literature is the necessity for communication if a follower is to be effective. Communication that is direct, purposeful, and not hesitant during critical moments is effective between leaders and followers. 2, 4, 5 Training is mentioned as a way to increase the confidence and knowledge of the follower's importance. Current leadership styles are discussed in articles about followers, pointing out that the concept of followership is missing in each of the theories presented. Two authors discussed the workplace culture and educational differences in the leader and the follower. 2, 8 Followership is mentioned more frequently in business literature than in health care articles. Recurring themes appear about the effectiveness of followers. These include the idea that leaders cannot live without followers, followers need to be courageous to speak up or challenge leaders when necessary, and the role is fluid and interchangeable between the follower and leader role [9] [10] [11] (see Figure 1 ). The purpose of this project was to identify the followership styles within a population of registered nurses, with 4 years of experience in the nursing profession or less. The inclusion criterion of 4 years of practice or less was selected so that the data would provide accurate information from nurses who are relatively new to their profession and had limited administrative or leadership experience. This inclusion criterion would also provide nursing schools with information on what type of followers they are producing in the academic arena.
Conceptually, if organizations know what types of followers they have within their systems, it is easier to identify any needs for developing either programs or manager/mentor guidelines to develop effective followers. These programs, for example, could incorporate simulation experiences that test the ability of the follower to identify a safety issue and have the courage to speak up to a preceptor, charge nurse, or physician and have their concerns heard. The conceptual model by Kelley 10 serves this research. He describes different followership styles, along with how active or passive, and how independent or dependent, each follower is. His model helps identify the most effective followers, as well as the followers who may need further guidance, mentorship, and education to become more effective.
METHODOLOGY
Permission to use the published, validated questionnaire from Robert E. Kelley called Followership Questionnaire was received from Penguin Random House. Informed consent, confidentiality, and privacy were maintained throughout the project. Submission to institutional review board for surveying human subjects was completed and approved, and a 78 NURSING ADMINISTRATION QUARTERLY/JANUARY-MARCH 2019 project site agreement was obtained from the hospital where the population of participants are employed.
Design
A descriptive study, using a 20-question, 7-point (0-6) Likert-type, validated questionnaire, was used to survey the identified nursing population. 10 The questionnaire was converted to an electronic format using Qualtrics and included demographic data. The questionnaire provided an assessment of followership attributes, resulting in a composite score that quantifies and summarizes the measure of 2 dimensions of behavioral characteristics of an effective follower-independent thinking and active engagement. The questionnaire was open for 2 months from December 15, 2017 , until February 15, 2018 . Nurses who were interested in completing the survey notified the author via e-mail and were given the link for the survey. They had 2 months to complete the questionnaire voluntarily.
Study participants
The target population comprised registered nurses with 4 years of nursing experience or less. All were employees of an acute care hospital located in the southwestern United States. Sixty participants met the inclusion criteria, which were well within the 300 distribution limit permitted by the publishers of the study tool.
METHODS
Data collected within Qualtrics XM were exported into Excel 2013 and then into SPSS version 20 IBM. SPSS was then used to create a scatterplot, with the 2 axes representing the independent thinking and the active engagement of the participants. Correlations between demographics and followership styles were also conducted using a chi-square automatic interaction detector analysis, a tool that creates a predictive tree to identify relationships between the variables of a research study.
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Statistical analysis
A total of 66 responses to the survey comprised the data found in Qualtrics. Of the 66 responses, 4 were excluded from the analysis because the participants failed to answer all of the questions. Two more responses were excluded because the participants did not meet the inclusion criterion of 4 years of experience or less. The final number of responses included in the analysis was 60 (see the Table) .
Using Kelley's 10 scatterplot to analyze the data, the researcher found 3 different types of followers within the valid responses. The 3 types were exemplary followers, conformist followers, and pragmatist followers (see Figure 2) . Kelley 10 described exemplary followers as members of the team who are independent, critical thinkers who are actively engaged in their personal work and work of the organization, support the team, take their own initiative, and are accountable. Forty-seven participants comprised this category. Conformist followers always say yes to any task or assignment they are given and are very eager to please others. Three participants comprised this category. Pragmatist followers play it safe and avoid taking any kind of strong position because they fear offending administration. 10 Ten participants comprised this category. 
RESULTS
For the behavioral characteristics of independent thinking and active engagement, the questionnaire posed 10 items each. The highest score per question was 6, so the highest that could be achieved for each characteristic was 60. The total scores could range from 0 to 120. Figure 3 presents a 3-dimensional image that identifies where the participants Figure 3 . Three-dimensional image of total scores. This figure shows a 3-dimensional image of the scatterplot in reference to the total score possible by the questionnaire. Participants who completed the survey are shown to have higher scores regarding independent thinking and lower scores regarding active engagement. Ten questions for independent thinking and 10 questions for active engagement. Each question has a point value of 0 to 6. The range of the total score is 0 to 120.
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answered each question in regard to independent thinking and active engagement, using the total possible score. Participants had higher reported incidences where they answered questions higher on the Likert scale regarding independent thinking but decreased in regard to active engagement.
Use of chi-square automatic interaction detector analysis to discover the relationships within the data among the participants helped explain the outcomes of the questionnaire. 12 Taking the highest possible score from independent thinking (60) and active engagement (60), the determination of the participants who scored in the lowest quartile was a population of 17. The target variable was identified as the lower quartile scores of the participants. Establishing this target helped identify the algorithms to create the prediction tree (see Figure 4) . Twelve (63.2%) of the 17 in the lower quartile rated the following question lower than 4 on the Likert scale: Are you highly committed to and energized by your work, and organization, giving them your best ideas and performance? (see Figure 5 ).
Ten of the 12 who rated the previous question below 4 (90.9%) also rated this question below 4: Can the leader give you a difficult assignment without the benefit of much supervision, knowing that you will meet your deadline with highest quality work and that you will "fill in the cracks" if need be? The same 10 (100%) rated another question lower than 4: Does your enthusiasm also spread to and energize your coworkers? (see Figure 6 ).
DISCUSSION
The results of this project are significant in finding how population of new nurses respond to questions related to independent thinking and active engagement. These are 2 hallmark behavioral characteristics of being an effective follower. Discovering that the participants scored higher in independent thinking and lower in active engagement identifies a gap in education and mentoring that needs to be cultivated among new nurses, as well as leaders, to promote an environment that increases engagement. In a review of the literature, Garcia-Sierra et al 13 found that engagement is not related to personality but to the interaction of multiple factors, including continued learning, work environment, support, and adequate leadership. According to Gallup's 14 "State of the American Workplace" report, only 30% of US workers are engaged and inspired at work. According to Barbara Kellerman's work on followership and engagement, engagement is the most important factor for distinguishing between the different types of followers. 15 Employees who are discontent or disengaged in their work often end up costing organization's money due to using more sick days. They also spread their discontent to other members of the team.
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LIMITATIONS
The limitations of this study include the small sample size, the use of only 1 hospital for sampling, and the inclusion criteria that limited the population to registered nurses with only 4 years of experience or less. Wider assessment of nurses could yield robust data about followers in the profession.
CONCLUSION
Of the participants who completed the questionnaire, the majority were sorted to the exemplary follower category. However, the results identified an issue with active engagement among all of the participants. Should nursing leaders be more concerned with how to get followers more engaged than with the question about how to make them more effective? This question warrants further research into engagement if we are ever truly going to have exemplary followers. Moving new nurses into feeling empowered and engaged could increase job satisfaction, and organizational loyalty, while decreasing poor patient outcomes, readmissions, and the financial burden of staff turnover. 
